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^U^CLAIUTION AND POWER OFATTORNEY 
FOR ORIGINAL US. PATENT APPLICATION 

Attorney's Docket No.NFClPOH 



As a below-named inventor, 1 hereby declare that: 

My resides post office address and citizenship are as stated be.ow next to my nam, 

e , ~.;ciut«ihdow^ or an original, first and joint inventor (if 

1. Q is attached hereto. 



(check one) 



as 



2. 0 wasfiledon NovJ^QOO ■ 

U.S. Application No. 09/706,36 9. 

and was amended on ■ 

as 

3, LJ was 6led on . 



International PCT Application No. 
and was amended on , — 



, A . <fflnd ^ ^ents & f the above-identified specification, including the claims, as 
1 hereby state that I have reviewed and understand the contents 
^by-ya^en, referred to above. 

37,CFR§IS6. 

Frlor Foreign Applications) application(s) 
thereby claim foreign pr^^ 

for Wnt or inventor's certificate, or § 365(a) of any PCT ''"^"^J! ^ ^ ^ foreign application for patent or 



(Application No.) 



^) (Filing Dale) 



Yes No 



5w=55 *=» <n "" ,D " > 

Provisional Application^) 

NffliembaiJ22i 

602163,329 ^ • (Filing Date) 

(Application No.) 
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i» rule 37 Code of Federal Regulations, § 1 .56 which became available between the filing date of the 
55£."=£ TJSL or PCT national filing dateof this application: 



: patentability as termed 
prior 



(Application No.) 



(Filing Date) 



(Status - patented, pending, abandoned) 



(Application No.) 



(Filing Date) 



(Status - patented, pending, abandoned) 



Power of Attorney 

connected therewith. 



Direct Correspondence To: 



Cary & Kelly, up 

1875 CfctrtritoB Rotd 
Moh»U» View C/V 94043 



Direct Telephone Call. To: Charles C. Cry at telephone number (650) 533.4844 

,„ . .„ nfmv own knowledge are true and that all statements made on information and 



Typewritten Full Name of 
Sole or First Inventor: 

Inventor's signature: 

Residence: (City) 
Post Office Address: 




Citizenship: 12SL 



janta Clara, 



Date of Signature: y^/PL 

(State/Country) C A/USA 



*Q7 San Miguel ftyenue, Santa Clara California 9^Q?Q 



Full Name of Second Joint 
Inventor (if any): 

Inventor's signature: 

Residence: (City) . 
Post Office Address: 



JKpryjrj p CABATKL 



Citizenship: 



Mountain View 



Date of Signature 

(State/Country) 



US 



CAAJSA, 



^ Q^r, VUtu Avenue, A pt in Mountain View California ?4043- 



FuUName of Third Joint 
Inventor (if any): 

Inventor's signature: 

Residence: (City) 
Post Office Address: 



TVnnh p.. MflLVIN 



Citizenship: 



Santa Clara 



Date of Signature:. 

(State/Country) . 



1771 Jackson Santa Clara Californi a 95050, 



CAAJSA 
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